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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
HEALTH  COMMITTEE. 

Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report,  which 
deals  with  the  Vital  Statistics  and  Sanitary  Administration  of  the 
Borough  of  Widnes  for  the  year  1930.  In  accordance  with  the, 
instructions  of  the  Ministry  of  Health,  a  detailed  survey  report  has 
been  prepared. 

The  Vital  Statistics  for  the  year  are  very  satisfactory,  the  General 
Death  Rate  and  the  Infantile  Mortality  Rate  being  the  lowest  on  record. 

There  was  a  substantial  reduction  in  the  number  of  cases  of  In¬ 
fectious  Disease,  as  compared  with  1929. 

The  Maternity  and  Child  Welfare  service  was  extended  during  the 
year  by  the  provision  of  a  weekly  instead  of  a  fortnightly  Ante-Natal 
session. 

Recommendations  are  contained  in  the  report  for  : — 

(1)  Structural  alterations  to  the  Accident  Hospital  in  order  to  make 
fuller  use  of  that  Institution,  and  to  instal  a  much-needed 
X-Ray  apparatus. 

(2)  The  erection  of  a  new  Health  Centre,  which  is  a  very  pressing 
need  of  the  Department. 

The  further  provision  of  houses  is  a  most  urgent  requirement  of 
the  Borough.  The  very  complete  Maternity  and  Child  Welfare  and 
School  Medical  services  are  undoubtedly  being  stultified  by  the  lack 
of  proper  housing  accommodation.  Notwithstanding  the  housing  activ¬ 
ity  of  the  Authority,  there  are  still  large  numbers  of  families  who 
are  most  inadequately  housed,  and  the  amount  of  overcrowding  is  to 
be  deplored.  The  necessity  for  building  additional  houses  is  therefore 
as  vital  as  ever. 

In  presenting  this  Report,  I  desire  to  thank  the  whole  of  the  staff 
for  their  hearty  co-operation. 

I  also  express  my  gratitude  to  the  heads  of  the  various  departments 
for  their  valuable  help  and  advice,  and  to  the  many  voluntary  workers 
for  their  assistance  and  co-operation  in  the  Maternity  and  Child  Welfare 
service. 

I  wish,  also,  to  acknowledge  my  appreciation  of  the  cordial 
support  always  afforded  to  me  by  the  members  of  the  Health 
Committee  and  the  Council. 

I  am,  Gentlemen, 

Your  obedient  servant, 

ALBERT  JONES, 

Medical  Officer  of  Health. 
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(1)  GENERAL  STATISTICS. 


Area  of  Borough  in  acres  ... 

Population  at  Census,  1921 

,,  ,,  ,,  1921  (Revised) 

,,  Estimated  1930 

Density  of  Population  {i.e.,  No.  of  persons  per  acre) 
No.  of  Inhabited  Houses  (1921) 

No.  of  Families  or  separate  Occupiers  (1921) 

Rateable  Value 

Sum  represented  by  Id.  Rate 


6,178 
38,879 
39,720 
40,890 
7.3 
7,437 
7,692 
...  £162,859 
£613 


(2)  EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 


Number  of  Births  :  Males  444,  Females  399  ...  ...  843 

Birth-rate  per  1000  of  the  Population  ...  ...  ...  20.6 

Number  of  Deaths:  Males  249,  Females  210  ...  ...  459 

Death-rate  per  1000  of  the  Population  ...  ...  ...  11.2 

Excess  of  Births  over  Deaths  ...  ...  ...  ...  384 

Number  of  Deaths  of  Infants  (under  the  age  of  one  year)  ...  47 

Infantile  Mortality  per  1000  Births  ...  ...  ...  55 

Deaths  from  Influenza  ...  ...  ...  ...  ...  8 

Death-rate  from  Influenza  per  1000  of  the  Population  ...  0.20 

Death-rate  from  Cancer  . .  ...  ...  ...  1.10 

Death-rate  from  Phthisis  ...  ...  ...  ...  ...  1.05 

Maternal  Mortality  Rate  per  1000  Births  ...  ...  ...  3.55 

Number  of  women  dying  in  consequence  of  child  birth — 

From  Sepsis  ...  ...  ...  ...  — 

Other  causes  ...  ...  ...  ...  3 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  1 

,,  ,,  Whooping  Cough  (all  ages)  .. .  ...  ...  3 

,,  ,,  Diarrhoea  (under  2  years  of  age)  ...  ...  6 

Death-rate  for  England  and  Wales  ...  ...  ...  11.4 

Percentage  of  Total  Deaths  occurring  in  Public  Institutions  31.8 
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NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT. 
General  Description  of  the  Borough. 


Widnes  is  a  Municipal  Borough  situated  on  the  North  bank  of 
the  estuary  of  the  River  Mersey,  and  is  twelve  miles  south-east  of 
Liverpool.  The  Charter  of  Incorporation  of  the  Borough  was  granted 
in  1892. 

The  town  is  about  four  miles  in  length  from  north  to  south  and 
nearly  four  miles  wide  from  east  to  west.  The  subsoil  is  clay,  varying 
in  depth  from  6  to  23  feet,  and  overlying  red  sandstone.  There  is  a 
gradual  ascent  from  the  south  or  river  end  to  the  north,  the  surface 
of  the  lowest  street  being  18.60  above  O.D.,  and  the  level  of  the 
highest  street  164.00  above  O.D. 

The  area  of  the  Borough  is  6,178  acres,  including  386  acres 
covered  by  water.  The  prevailing  winds  are  south-west,  which  come 
from  the  sea  through  the  Mersey  valley. 

The  annual  rainfall  in  1929  was  28.74,  and  in  1930  35.97. 

Widnes  is  wholly  an  industrial  community,  the  principal  trade 
being  chemical  manufacture  carried  on  in  large  works  belonging  to  the 
Imperial  Chemical  Industries,  Ltd.  There  are  three  large  copper  works, 
one  soap  works,  also  works  for  metal  extraction  and  other  kindred 
industries.  These  works  lie  principally  at  the  south  end  of  the  town, 
near  the  river,  canal,  and  docks.  The  asbestilite  works,  and  the 
chemical  works  of  Messrs.  Spence  &  Co.  are  situated  in  the  north¬ 
east,  therefore  residential  development  must  occur  in  the  north  and 
north-westerly  portions  of  the  Borough. 

With  the  formation  of  the  I.  C.  I.  Ltd.,  reorganisation  took  place 
locally  and  some  of  the  processes  were  discontinued.  The  only  new 
industry  which  has  been  established  in  the  town  since  1925  is  that  of 
Messrs.  Evans  and  Co.,  timber  merchants.  The  number  of  registered 
unemployed  at  the  end  of  the  year  was  3827  as  compared  with  1516 
in  1925.  The  industrial  population  of  Widnes  is  12,500,  of  which 
over  9,000  are  males.  There  is  comparatively  little  employment  for 
females. 

The  Borough  is  divided  into  seven  wards,  the  areas  and  other 
particulars  of  which  are  set  out  in  the  tables  in  the  report. 


POPULATION— 


4 


The  population  returns  since  1861  are  given  below  :  — 


Year. 

Population. 

Inhabited  houses 

Average  per  house 

1861 

6,893 

1,150 

5.99 

1871 

14,359 

2,519 

5.66 

1881 

24,918 

4,994 

5.0 

1891 

30,011 

5,121 

5.86 

1901 

28,580 

5,350 

5.34 

191 1 

31,544 

6,102 

5.16 

1921 

38,879 

7,437 

5.22 

The  census  of  1921,  originally  planned  for  the  24th  April,  wa? 
postponed  until  the  19th  June.  The  Registrar-General  had  reason 
to  believe  that  some  holiday  movement  was  already  in  progress  during 
the  month  of  June,  and  an  adjustment  of  the  census  figures  was 
consequently  necessary.  The  amended  population,  as  estimated  by 
the  Registrar-General,  was  39,720.  The  estimated  population  for  the 
year  1929  was  40,890,  and  in  accordance  with  instructions  from  the 
R.  G.  the  statistics  for  1930  are  based  on  this  estimate. 

Females 

3^3  [  Birth  Rate  (R.G.)  20.5 
..  ...  ...  ...  1 6 . 3 

The  following  table  gives  the  number  of  births  registered  in  the 
Borough,  and  indicates  the  wards  in  which  they  occurred  : — 


BIRTHS— 

Total. 

Males. 

Legitimate 

...  812 

426 

Illegitimate 

31 

18 

Birth-rate  for  England  and  Wales 


WARD. 

Males. 

Females. 

Total. 

No.  of 
Births 
which  were 

Birth-rate 
per  1000 
estimated 

Farnworth  . 

60 

60 

120 

illegitimate. 

population 

14.0 

Halton  . 

77 

65 

142 

8 

24.4 

Simrn’s  Cross  .. 

94 

75 

169 

5 

23.0 

Victoria  . 

77 

604 

141 

8 

23. 1 

Waterloo  . 

69 

59 

128 

6 

27.2 

West  Bank  .... 

35 

34 

69 

1 

17.7 

Ditton  . 

32 

42 

74 

1 

16.4 

Whole  Borough 

444 

399 

843 

31 

20.6 

ILLEGITIMATE  BIRTHS — 

The  percentage  of  births,  which  were  illegitimate,  during  each  of 
the  past  12  years  is  as  follows  : — 


1919 

5.4  per  cent. 

1925 

2.6  per  cent. 

1920 

2.3  per  cent. 

1926 

3.0  per  cent. 

1921 

3.1  per  cent. 

1927 

3.2  per  cent. 

1922 

2.5  per  cent. 

1928 

2.3  per  cent. 

1923 

2.4  per  cent. 

1929 

3.2  per  cent. 

1924 

2.3  per  cent. 

1930 

3.7  per  cent. 
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CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  YEAR  1930— 


CAUSES  OF  DEATH 

All  Ages 

Under  1 

year. 

1  and 

under  2. 

2  and 
under  5. 

5  and 

under  15. 

15  and 

under  25 

25  and 

under  45. 

45  and 

under  65. 

65  and 

upwards. 

All  Causes — Certified  ...  447 

45 

12 

17 

14 

21 

64 

110 

164 

,,  Uncertified  . 

12 

2 

— 

— 

— 

1 

1 

4 

4 

Enteric  Fever  . 

Measles  ..,  . 

Scarlet  Fever  . 

1 

— 

1 

Whooping  Cough 

3 

1 

1 

1 

— 

— 

— 

— 

— 

Diphtheria  . 

Influenza  . 

8 

— 

— 

— 

— 

— 

1 

— 

7 

Encephalitis  Lethargica  . 

1 

— 

— 

— 

— 

1 

— 

— 

— 

Meningococcal  Meningitis 

1 

1 

— 

— 

— 

— 

— 

- — 

— 

Tuberculosis  of  Respira- 

tory  Organs 

43 

— 

1 

2 

1 

9 

17 

12 

1 

Other  Tuberculous  diseases 

4 

— 

1 

3 

— 

— 

■ — 

— 

— 

Cancer,  malignant  disease 

45 

— 

— 

— 

— 

1 

4 

21 

19 

Rheumatic  Fever 

1 

— 

— 

— 

1 

— 

— 

— 

— 

Diabetes  . 

6 

— 

— 

— 

1 

— 

1 

1 

3 

Cerebral  Haemorrhage,  etc. 

24 

— 

— 

— 

— 

— 

1 

6 

17 

Heart  Disease  . 

88 

— 

— 

2 

2 

2 

1  1 

25 

46 

Arterio-sclerosis  . 

8 

— 

— 

— 

— 

— 

— 

1 

7 

Bronchitis  . 

27 

4 

3 

— 

• — 

• — 

— 

6 

14 

Pneumonia  (all  forms)  ... 

41 

8 

4 

3 

1 

1 

8 

9 

7 

Other  Respiratory  diseases 

6 

— 

— 

— 

— 

— 

1 

3 

9 

Ulcer  of  Stomach  or 

Duodenum  . 

— 

Diarrhoea,  etc.,  under 

2  years  . 

6 

5 

1 

— 

— 

— 

— 

— 

Appendicitis  and  Typhlitis 

4 

— 

— 

— 

— 

1 

1 

1 

1 

Cirrhosis  of  Liver 

Acute  and  Chronic  Ne- 

phritis  . 

10 

— 

— 

— 

— 

- — 

5 

5 

— 

Puerperal  Sepsis  . 

Other  Accidents  and  Di¬ 
seases  of  Pregnancy 

and  Parturition 

3 

— 

— 

— 

— 

— 

3 

— 

— 

Congenital  Debility  and 

Malformation,  including 

Premature  Birth 

24 

24 

— 

— 

— 

— 

— 

— 

— 

Suicide  . 

3 

— 

— 

— 

— 

— 

— 

3 

— 

Other  Deaths  from 

Violence  . 

17 

— 

— 

1 

5 

4 

2 

3 

2 

Other  defined  Diseases  .. 

80 

4 

— 

5 

3 

2 

10 

14 

42 

Causes  ill-defined  or  un- 

known  . 

5 

— 

— 

— 

— 

1 

— 

4 

— 

TOTALS  . 

459 

47 

12 

17 

14 

22 

65 

114 

168 
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The  following  table  summarises  the  Vital  Statistics  of  the 
Borough  : — 


Per  1,000  of  Population.  Per  1,000  Births. 

Death  Bate  Death 


Birth 

Rate. 

Death 

Rate. 

from  Rate 

Tuberculosis  from 

of  Respiratory  Cancer 
System. 

Maternal 

Mortality 

Rate. 

Rate  of 
Deaths 
under 

1  year. 

Mean  of  5  years- 
1925-1929 

21.9 

12.1 

0.85 

1.04 

3.26 

79 

Year — 

1929 

21.6 

13.5 

0.90 

1.14 

3.38 

84 

1930 

20.6 

11.2 

1.05 

1.10 

3.55 

55 

Increase  or  Decrease 
in  1930  on  5 

Years’  Average  —1.3 

-0.9 

+0.20 

+0.06 

+n.29 

-24 

Previous  Year 

-1.0 

-2.3 

+0.15 

-0.04 

+0.17 

-29 

MORTALITY  FROM  ALL  CAUSES— 

The  following  table  shows  the  distribution  of  deaths  in  the  various 
Wards  of  the  Borough  : — 


WARD.  Under  1  1—2  2—5  5—15  15—25  25—45  45—65  over65  Total 


Farnworth  _  5  —  3  3  3  9  22  38  83 

Halton  .  5  3  1  3  2  7  16  19  56 

Simm’s  Cross  13  3  2  1  4  1  1  13  25  72 

Victoria  .  8  3  3  3  4  10  29  24  84 

Waterloo  .  8  3  6  —  3  9  16  28  73 

West  Bank...  4  —  2  2  4  13  9  13  47 

Ditton  .  4  —  —  2  2  6  9  21  44 


TOTALS  .  47  12  17  14  22  65  114  168  459 


INFANTILE  MORTALITY — 

The  number  of  deaths  during  the  year  of  children  under  1  year 
of  age  was  47,  which  represents  an  infantile  mortality  rate  of  55  per 
1,000  births.  The  Infant  Mortality  Rate  for  England  and  Wales  during 
the  year  was  60  per  1000  births. 
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The  Causes  of  Deaths  of  Infants  during  1930  are  recorded  in  the 
following  table  : — 


CAUSE  OF  DEATH. 


44 

05 

CD 

£ 


<v 

T3 

a 


ra 

44 

<v 

<v 

£ 

CM 


CO 

rX 

<v 

<D 


CO 

r>l 


CO 

CD 

CD 

£ 

CO 


ra 

44 

CD 

CD 


<D 

ra 

a 

a 

c3 

-t-= 

O 

Eh 


a 

o 


CO 

!h 

05 

T3 

a 

a 

T3 

a 

03 

K 


ra 

a 

o 


co 

co 


ra 

a 

o 


°? 

ab 


a 

o 


05 


05 


(•H 

c3 

05 

kH 


05 

03 

a 

a 

ra 

.a 

-m 

c3 

05 

Q 

c3 

O 

Eh 


All  causes,  Certified  . 

,,  Uncertified  ... 

17 

2 

2 

1 

1 

21 

2 

6 

7 

5 

6 

45 

2 

Whooping  Cough  . 

1 

— 

— 

1 

Measles  . 

— 

Meningitis  . 

1 

1 

Convulsions  . 

1 

— 

— 

-  ' 

1 

— 

— 

— 

— 

1 

Bronchitis  . 

1 

1 

2 

4 

Pneumonia  (all  forms)  .... 

— 

— 

— 

1 

1 

1 

2 

2 

2 

8 

Tuberculosis  . 

— 

Enteritis  and  Diarrhoea  ... 

2 

2 

— 

1 

5 

Gastritis  . 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Congenital  Malformations  . 

1 

1 

— 

2 

3 

— 

— 

— 

5 

Premature  Birth  . 

14 

1 

1 

— 

16 

— 

— 

— 

— 

16 

Atrophy,  Debility,  and 
Marasmus  . 

3 

3 

3 

Other  causes  . 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

TOTALS  . 

19 

2 

1 

1 

23 

6 

7 

5 

6 

47 

The  following  table  gives  the  Infant  Mortality  per  1,000  Births 
in  the  Wards  of  the  Borough  : — 


co 


Year. 

Farnworth. 

Halton. 

Simms  Crosi 

Victoria. 

Waterloo. 

West  Bank. 

Ditton. 

Eh 

O 

EH 

1920 

51 

87 

60 

109 

137 

93 

— 

92 

1921 

76 

133 

130 

94 

1 13 

70 

150 

111 

1922 

49 

95 

44 

85 

145 

85 

70 

83 

1923 

84 

44 

71 

52 

109 

85 

34 

68 

1924 

54 

1  16 

126 

108 

106 

146 

103 

106 

1925 

40 

92 

60 

135 

67 

71 

134 

83 

1926 

15 

114 

84 

74 

154 

106 

75 

87 

1927 

51 

64 

100 

60 

50 

68 

86 

66 

1928 

36 

99 

61 

111 

82 

91 

70 

78 

1929 

48 

109 

84 

74 

131 

93 

41 

84 

Average 

1920-29 

50 

95 

82 

90 

109 

91 

— 

86 

1930 

42 

37 

77 

57 

63 

59 

54 

55 
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DIARRHCEA  AND  ENTERITIS— 

The  number  of  deaths  under  2  years  of  age  from  these  diseases 
during  the  year  was  6,  as  compared  with  7  in  1929. 

The  Wards  in  which  the  deaths  occurred  are  as  follows  : — 


Farnworth  .. 
Halton 

Simm’s  Cross 
Victoria 


0 

0 

4 

2 


Waterloo 
West  Bank 
Ditton 


0 

0 

0 


VITAL  STATISTICS— WARDS  IN  THE  BOROUGH- 
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In  order  to  review  the  vital  statistics,  the  following  table,  which 
summarises  the  mortality  rates  for  the  past  35  years,  is  submitted  : — 

Per  1,000  of  the  Population. 

Death  rate  from  Eate  of  Deaths 


Mean  of  5  years — 

Birth 

rate 

Death 

rate 

Tuberculosis  of 
Respiratory 
System 

under  1  year  to 
1000  Births 

1895-1899 

33.3 

18.3 

0.76 

188 

1900-1904 

33.2 

17.1 

0.41 

168 

1905-1909 

31.8 

17.1 

0.70 

154 

1910-1914 

31.0 

16.8 

1.03 

133 

1915-1919 

26.0 

17.9 

1.31 

111 

1920-1924 

27.1 

13.7 

1.02 

92 

1925-1929 

21.9 

12.1 

0.85 

79 

It  will  be  seen  that  the  Birth  Rate  has  steadily  declined,  and  that 
the  most  marked  fall  has  occurred  during  the  past  five  years.  The 
local  rate,  however,  is  still  higher  than  that  of  England  and  Wales. 

The  greatest  decline  in  the  Death  Rate,  it  will  be  observed,  has 
taken  place  during  the  past  ten  years — the  period  during  which  the 
greatest  efforts  have  been  put  forward  by  the  Authority  to  improve  the 
health  of  the  community.  Prior  to  1919  the  duties  of  the  Health 
Authority  were  largely  communal,  viz.  : — the  securing  of  a  good  water 
supply,  the  adoption  of  the  water  carriage  system,  the  provision  of 
adequate  drainage,  and  the  removal  of  refuse.  During  the  past  ten 
years,  however,  attention  has  been  directed  to  the  health  of  the  in¬ 
dividual,  and  Health  Centres  have  been  established  with  a  view  to 
securing  the  continuous  treatment  of  children  and  the  early  detection 
and  treatment  of  disease.  The  Death  rate  for  the  year  1930  is  the 
lowest  on  record  and  is  below  that  for  the  whole  country. 

The  mean  death  rates  in  the  various  Wards  for  the  period 
1925-1929  are  as  follows  : — 


Farnworth  . 

. 9.5 

Victoria  . 

. 14.9 

Halton  . 

. 12.4 

Waterloo  .... 

. 15.6 

Simm’s  Cross  . 

. 1  1.8 

West  Bank  . . 

. 11.8 

Ditton  . 10.4 


The  Infant  Mortality  has  steadily  declined,  reaching  the  lowest 
on  record  during  the  year  1930.  The  conversion  of  the  privy  midden 
system  was  the  main  factor  in  the  reduction  of  the  infant  mortality 
during  the  period  1909-1919,  but  the  further  reduction  in  mortality 
during  the  past  ten  years  is  the  result  of  the  Child  Welfare  Service 
which  has  been  inaugurated. 
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If  we  analyse  the  table  dealing  with  Infant  Mortality  and  compare 
it  with  previous  years,  we  cannot  fail  to  note  that  we  have  not  been 
successful  in  reducing  the  mortality  which  occurs  during  the  early 
weeks  of  life.  It  will  be  seen  in  the  table  that  no  less  than  40%  of 
the  infant  deaths  occurred  during  the  first  week  of  life.  These  deaths 
mostly  result  from  influences  operating  prior  to  birth  and  we  can  only 
hope  to  secure  a  reduction  in  the  number  of  these  deaths  and  of  the 
number  of  still-births  by  ante-natal  supervision. 

The  mortality  rates  from  Pulmonary  Tuberculosis  can  only  be 
accurately  compared  from  the  year  1912  when  this  disease  was  made 
notifiable.  It  will  be  seen  from  the  table  that  the  mortality  from  Tuber¬ 
culosis  is  declining  slowly,  but  such  a  reduction  cannot  be  regarded  as 
satisfactory.  The  mortality  rates  from  this  disease  in  the  various  wards 
during  the  years  1925-1929  are  as  follows  : — 

Farnworth  . ...0.4  Victoria  ... 

Halton  . 0.7  Waterloo  .. 

Simm’s  Cross  . .1.1  West  Bank 

Ditton  . 0.5 

If  these  rates  are  compared  with  those  for  the  years  1920-1924 
we  find  that  the  only  ward  in  which  there  has  been  a  significant  increase 
during  the  past  five  years  is  that  of  Waterloo.  This  is  surely  not 
surprising  since  the  housing  conditions  in  that  ward  are  gradually 
becoming  worse.  We  have  been  afforded  an  outstanding  example  of 
the  effects  of  the  demolition  of  insanitary  housing  and  the  rehousing  of 
the  displaced  population,  on  the  incidence  of  Pulmonary  Tuberculosis 
in  the  Halebank  area.  It  will  be  seen  from  the  previous  table  that 
the  mortality  rate  in  Ditton  Ward  from  Tuberculosis  is  now  almost  as 
low  as  that  in  Farnworth.  This  is  not  the  only  testimony.  The  County 
officials,  who  have  for  years  carried  out  the  administration  of  Tuber¬ 
culosis  in  Widnes,  readily  state  that  the  greatest  improvement  as  re¬ 
gards  tuberculosis  has  taken  place  among  the  people  removed  from  the 
Ditton  Unhealthy  Area  to  Blackburne  Avenue.  The  demolition  of 
insanitary  property  and  the  rehousing  of  the  displaced  population  is  the 
preventive  measure  which  will  do  most  to  combat  this  disease. 


...1.1 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 
(1)  PUBLIC  HEALTH  OFFICERS— 
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Orthopedic  After-Care  Miss  E.  L.  Bartlett  Chartered  Masseuse  and 

Sister  B.P.A. 

School  Dentist  Mr.  H.  O.  Silcock  D.D.S.,  L.D.S. 
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(2)  PROFESSIONAL  NURSING  IN  THE  HOME— 

(a)  General — 

The  general  home  nursing  in  the  town  is  carried  out  by  the 
Widnes  Queen’s  Nursing  Association.  The  staff,  with  headquarters 
at  Highfield  Road,  consists  of  a  matron  and  eleven  nurses.  They 
will  attend  any  case  at  the  request  of  a  medical  practitioner.  They 
visit  children  after  operation  for  tonsils  and  adenoids,  and  receive  £50 
per  annum  from  the  Education  Authority  for  these  services. 

(b)  Infections  Diseases — 

Arrangements  have  been  made  by  the  Local  Authority  for  the 
nurses  of  the  District  Nursing  Association  to  undertake  the  nursing 
of  children  suffering  from  measles  and  whooping  cough.  For  these 
services  the  Local  Authority  pays  .£50  per  annum. 

(3)  MIDWIFERY— 

The  number  of  midwives  practising  in  the  Borough  during  1930 
was  19.  This  is  adequate  for  the  needs  of  the  town.  The  L.  A. 
has  undertaken  to  pay  the  midwifery  fee  in  necessitous  cases,  when 
the  patient  does  not  receive  maternity  benefit  under  the  N.H.I.  Act. 

(4)  LABORATORY  FACILITIES— 

BACTERIOLOGICAL  EXAMINATIONS  :  Arrangements  have 
existed  for  some  years  for  bacteriological  examinations  to  be  carried 
out  at  the  laboratory  of  Messrs.  Evans,  Sons,  Lescher  and  Webb, 
Crofton  Lodge,  Runcorn.  The  bulk  of  the  specimens  sent  for  examin¬ 
ation  are  for  the  Diphtheria  Bacillus.  The  examination  of  sputum 
for  the  Tubercle  Bacillus  is  carried  out  by  the  Tuberculosis  Officer. 

No.  of  specimens  examined  in  1930: — 

Blood  .  3  Throat  Swabs  .  381 

Others  ...  „ .  2 

(a)  Provided  by  the  Local  Authority — 

(5)  HOSPITALS— 

(a)  The  Isolation  Hospital  at  Crow  Wood  has  accommodation  for 
36  patients  and  consists  of  (1)  a  block  containing  two  large  wards, 
day  rooms  and  nurses’  room  ;  (2)  a  block,  comprising  five  wards;  (3)  two 
observation  wards;  (4)  discharging  block;  (5)  administrative  block; 
and  (6)  laundry,  mortuary  and  disinfecting  station.  The  buildings  are 
modern,  bright  and  sanitary,  and  the  wards  are  for  the  most  part  lined 
with  tiles.  There  are  extensive  grounds  in  which  convalescent  patients 
can  exercise.  The  laundry  has  been  found  to  be  inadequate  for  the 
needs  of  the  institution,  and  sanction  was  obtained  during  the  year  for 
the  erection  of  an  up-to-date  laundry. 

The  number  of  patients  admitted  during  1930  was  345. 
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(b)  A  Small-pox  Hospital  has  been  erected  at  Barrow’s  Green, 
on  the  outskirts  of  the  Borough.  This  is  a  wooden  building,  with 
brickwork  foundation,  and  could  accommodate  eight  patients.  The 
foundations  of  another  ward  have  been  laid,  so  that  the  erection  of  a 
similar  building  can  quickly  be  arranged  if  necessary.  This  Hospital 
was  last  used  in  1902. 

(c)  Accident  Hospital,  St.  Mary’s  Road,  has  accommodation  for 
22  patients.  This  Institution  is  utilised  for  the  treatment  of  accidents 
and  other  surgical  cases.  Operations  for  Tonsils  and  Adenoids  are 
performed  at  this  Hospital  under  the  Local  Education  Authority’s 
medical  service. 

A  summary  of  the  cases  for  1930  : — 


Patients  in  Hospital,  December 

31st, 

1929  ... 

7 

Admitted  during  1930  . 

•  •  • 

105 

Out-Patients  during  1930 

•  •  • 

900 

Re-visits,  Out-Patients  during  1930 

4661 

Operations  . 

•  •  • 

287 

Deaths  . 

7 

Patients  in  Hospital,  December 

3 1st, 

1930  ... 

5 

cases  treated  in  1929  were  : 

Admission  106; 

out-patients 

1008;  and  operations,  246. 

The  amount  of  operative  work  is  gradually  increasing  at  this 
hospital.  The  orthopaedic  surgeon,  who  visits  Widnes  fortnightly  in 
connection  with  the  Authority’s  Crippled  Children’s  Scheme,  calls  at 
the  hospital  to  examine  adults  who  are  referred  to  him  by  the  local 
medical  practitioners.  As  a  result  of  these  visits  operative  treatment 
is  sometimes  found  to  be  essential  and  arrangements  are  made  for 
this  to  be  done  at  the  hospital.  The  services  of  the  specialist  are 
also  required  for  severe  accident  cases. 

There  is  no  doubt  that  the  establishment  of  an  adult  orthopaedic 
clinic  is  now  essential,  but  such  a  scheme  cannot  be  efficiently 
instituted  until  the  hospital  is  equipped  with  an  X-Ray  apparatus.  The 
absence  of  an  X-Ray  apparatus  locally  renders  it  necessary  for  a  large 
number  of  people  to  be  conveyed  or  sent  to  the  Liverpool  Hospitals. 
It  must  not  be  inferred  that  we  could  provide  locally  such  a  complete 
scheme  of  hospital  treatment  that  we  should  no  longer  need  to  utilise 
the  Liverpool  Hospitals.  We  shall  always  need  to  use  the  Liverpool 
institutions  for  a  large  number  of  cases,  both  medical  and  surgical, 
but  we  should  endeavour  to  provide  locally  such  services  as  we  are 
able.  An  adult  orthopaedic  clinic  is  one  which  could  be  efficiently 
and  conveniently  established.  With  a  view  to  providing  the  necessary 
X-Ray  apparatus  the  Widnes  Amateur  Players,  under  the  direction  of 
Messrs.  G.  Kiddie  and  H.  H.  Wilkinson,  have  produced  several 
plays,  the  proceeds  of  which  have  been  set  aside  for  this  specific 
object.  If  they  receive  generous  public  support  in  their  next  effort 
they  will  have  raised  sufficient  money  to  enable  them  to  hand  over 
to  the  town  a  complete  X-Ray  installation.  Structural  alterations  to 
the  hospital  will  be  required  not  only  to  house  the  X-Ray  apparatus 
but  also  to  provide  suitable  rooms  for  the  various  experts  to  use  for 
the  examination  of  patients  and  their  after-care. 
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It  is  estimated  that  450  patients  from  Widnes  receive  indoor 
treatment  each  year  in  the  Liverpool  Voluntary  Hospitals.  The  chief 
hospitals  which  are  used  are  : — The  Royal  Infirmary,  the  Northern 
Hospital  for  general  medical  and  surgical  cases;  the  Children's  In¬ 
firmary,  Hospital  for  Women,  Maternity  Hospital,  Eye  and  Ear  Infimary 
St.  Paul's  Eye  Hospital,  for  special  diseases.  It  was  the  practice  of 
the  Liverpool  Hospitals  to  make  a  charge  of  5/-  per  day  in  respect  of 
the  maintenance  and  treatment  of  each  patient  from  Widnes,  and  whilst 
that  charge  was  eminently  reasonable  and  below  the  actual  cost  of 
the  services  rendered,  the  payment  of  35/-  per  week  presented  a 
real  difficulty  to  the  workingman  and  especially  so  if  the  treatment 
was  required  by  the  breadwinner  himself.  With  a  view  to  securing 
payment  to  the  hospitals  for  the  valuable  services  rendered  to  Widnes 
patients,  and  to  enable  workmen  to  insure  themselves  and  their 
dependants  to  the  end  that  if  the  need  for  hospital  treatment  unfortun¬ 
ately  arose  they  would  be  able  to  secure  it  without  cost,  a  Hospital 
Contributory  Scheme  was  inaugurated  during  the  year  1930.  It  was 
decided  that  a  contribution  of  2d.  per  week  should  be  paid  by  adult  male 
workers,  and  Id.  per  week  for  women  and  juveniles.  The  chief 
benefits  which  are  guaranteed  are  “free  out-patient  treatment  and  main¬ 
tenance  in  any  of  the  voluntary  hospitals  not  only  for  the  contributor 
but  also  for  his  dependants’’  and  “travelling  expenses”.  The  employees 
of  the  I.  C.  I.  Ltd.,  Messrs  Wm.  Gossage  &  Sons  Ltd.,  and  Orr’s 
Zinc  White  Ltd.,  preferred  to  administer  their  own  schemes  indepen¬ 
dently,  but  the  remaining  works  amalgamated  and  to  the  latter  central 
fund  there  are  over  5,000  contributors.  It  has  not  been  in  operation 
for  a  complete  year  so  that  it  is  not  possible  to  give  a  full  report  as 
to  the  working  of  the  scheme,  but  it  is  estimated  that  over  600  people 
will  have  received  hospital  benefit  during  the  twelve  months  period. 
The  demands  have  been  heavy  and  it  is  hoped  that  that  rate  of  con¬ 
tribution  per  member  will  be  adequate  to  meet  all  the  financial 
obligations. 

(6)  MATERNITY  HOME— 

The  Maternity  Home  is  a  modern  institution,  and  has  accommod¬ 
ation  for  ten  patients.  It  is  under  the  control  of  the  Queen’s  Nurses’ 
Association,  and  an  agreement  exists  between  the  Association  and  the 
Local  Authority  respecting  the  admission  of  cases  coming  within  the 
statutory  obligations  of  the  Corporation. 

The  total  number  of  cases  admitted  to  the  Home  during  the  year 
was  184. 

(7)  AMBULANCE  FACILITIES— 

The  Local  Authority  has  provided  a  motor  ambulance  for  the  re¬ 
moval  of  cases  of  Infectious  Disease  to  Hospital. 

Another  motor  ambulance  is  available,  day  and  night,  for  use  in 
cases  of  accident  or  acute  illness,  necessitating  the  removal  of  patients 
to  Hospitals  within  or  without  the  Eorough. 

The  latter  ambulance  is  kept  at  Mill  Brow  Centre  (Tel.  No.  403). 

The  following  table  will  not  only  indicate  the  amount  of  work  done 
by  the  motor  ambulance  which  is  used  for  non-infectious  cases,  but 
will  afford  some  idea  of  the  number  of  residents  who  are  treated  at 
Institutions  outside  the  Borough  : — 
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(8)  CLINICS  AND  TREATMENT  CENTRES— 


(a)  Maternity  and  Child  Welfare — 
Consultations  for  Infants  and  Children  as  under  : 


Town  Hall 


Mondays,  1-30  p.m. 
Tuesdays,  1-30  p.m. 
Wednesdays,  10  a.m. 
Thursdays,  1-30  p.m. 


Cooper  Hall 


Halebank 
Mill  Brow 


( b )  School  Clinics — 


The  above-mentioned  Centres,  with  the  exception  of  Halebank, 
are  open  daily  from  9  a.m.  to  5  p.m.,  for  the  treatment  of  Infants  and 
Children. 

The  Authority  has  now  a  staff  of  seven  whole-time  nurses,  the 
additional  nurse  being  appointed  in  December,  1925.  Each  nurse 
carries  out  the  combined  duties  of  health  visitor  and  school  nurse  in  a 
defined  area.  The  record  of  home  visits  paid  during  the  year  is  : 

To  Expectant  Mothers:  First  Visits  ...  217  Total  Visits  ...  538 


Infants  under  1  : 
Children  1 — 5  : 


...  869 


The  Town  Hall  Centre  consists  of  an  improvised  army  hut  and 
contains  a  moderate  sized  waiting  room  from  which  there  is  access  to 
five  small  rooms  which  are  utilised  for  the  treatment  of  minor  ailments, 
orthopaedics,  and  dental  defects.  The  Mill  Brow  centre  is  a  large  house 
in  fairly  spacious  grounds  and  is  the  property  of  the  Corporation.  Three 
rooms  on  the  ground  floor  are  utilised  for  clinic  purposes,  and  a  room 
on  the  first  floor  is  at  the  disposal  of  the  M.  &  C.W.  Association  and 
the  Midwives’  Association.  The  Cooper  Hall  and  Halebank  centres 
form  part  of  Sunday  Schools  and  are  rented  by  the  Authority. 

An  Ante-Natal  Clinic  was  established  in  January,  1926,  under  the 
direction  of  Professor  Briggs.  He  resigned  after  serving  for  twelve 
months,  and  Dr.  J.  Hayward  Willett  succeeded  him  as  the  Medical 
Officer. 

Until  the  year  1930  this  clinic  was  held  at  the  Mill  Brow  centre 
and  the  specialist  attended  fortnightly.  It  was  decided  during  1930 
to  transfer  the  clinic  to  the  Town  Hall,  which  is  centrally  situated 
and  is  easily  accessible  from  all  parts  of  the  Borough.  The  change 
has  been  justified  and  there  is  no  doubt  that  the  whole  of  the  specialised 
services  together  with  a  large  part  of  the  routine  child  welfare  work 
should  be  carried  out  centrally.  The  attendances  increased  to  such  an 
extent  that  from  1st  April,  1930,  it  was  found  necessary  to  provide 
for  a  weekly  service. 

The  number  of  mothers  examined  during  the  year  was  336.  The 
average  attendance  at  each  session  was  36,  the  total  attendances  being 


1651. 


It  was  found  necessary  to  arrange  for  21  cases  to  be  admitted  to 
the  Liverpool  Maternity  Hospital  during  the  year  because  of  disabilities 
or  defects  discovered  at  the  clinic.  The  value  of  efficient  ante-natal 
supervision  and  treatment  cannot  be  overestimated  and  it  may  be  con- 
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fidently  expected  that  it  will  be  the  means  of  reducing  maternal  mort¬ 
ality.  The  work  at  the  clinic  is  not  confined  to  ante-natal  supervision; 
patients  suffering  from  disabilities  which  are  the  result  of  child-birth 
are  examined,  and,  where  necessary,  admitted  to  the  Women’s  Hos¬ 
pital,  Liverpool,  for  operative  treatment.  The  services  of  the 
specialist  are  also  at  the  disposal  of  the  medical  practitioners  for  cases 
of  difficult  labour  or  puerperal  disorders.  The  scheme  of  the  Local 
Authority  for  maternal  welfare  is  therefore  a  very  comprehensive  one 
and  is  fully  appreciated  by  the  doctors  and  midwives  in  the  district. 

A  scheme  for  the  examination  and  treatment  of  crippled  children 
was  put  into  operation  in  January,  1926.  The  chief  centre  was 
established  at  Mill  Brow,  with  a  subsidiary  clinic  at  the  Town  Hall. 
The  Orthopaedic  surgeon  visits  Widnes  fortnightly  to  direct  the  necessary 
treatment.  Children  requiring  operative  treatment  are  admitted  to 
the  Children’s  Infirmary  at  Liverpool  or  to  the  country  hospital  at 
Heswall. 


Mr.  T.  P.  McMurray,  F.R.C.S.  acted  as  the  orthopaedic  special¬ 
ist  until  the  year  1930,  when  he  was  compelled,  from  pressure  of 
work,  to  resign  the  appointment.  Mr.  B.  L.  McFarland  was  accordingly 
appointed  as  his  successor.  It  was  decided  during  the  year  1929  to 
carry  out  the  examination  of  the  children  at  the  Town  Hall  Clinic 
instead  of  at  Mill  Brow,  and  it  proved  to  be  of  greater  convenience 
to  the  majority  of  parents.  It  became  necessary,  however,  during  the 
year  1930  to  conduct  the  examinations  at  Mill  Brow,  owing  to  the 
utilisation  of  the  Town  Hall  Clinic  each  Wednesday  for  the  ante-natal 
clinic.  It  was  a  matter  for  regret  that  this  change  had  to  be  made 
as  the  Town  Hall  was  found  to  be  a  better  centre.  Further,  the  bulk 
of  the  after-care  of  crippled  children  is  being  carried  out  at  the  Town 
Hall. 

Particulars  of  the  children  under  five  years  of  age  who  were  ex¬ 
amined  during  the  year  are  as  follow  : 


1926 

1927 

1928 

1929 

193C 

Congenital  Dislocation  of  Hip 

1 

— 

— 

— 

— 

,,  Deformities  of  Arm  ... 

— 

1 

— 

— 

— 

,,  ,,  of  fingers 

1 

2 

— 

— 

— 

,,  ,,  of  Feet 

7 

2 

4 

— 

— 

,,  ,,  of  Foot  ... 

1 

4 

2 

5 

2 

Spinal  Curvature 

- — 

1 

— 

— 

— 

Paralysis  of  Arm  and  Leg... 

1 

3 

— 

2 

- — 

,,  ,,  Arm . 

4 

— 

1 

6 

1 

,,  ,,  Legs  . 

1 

— 

— 

2 

2 

,,  ,,  Leg  ... 

11 

2 

2 

7 

6 

Deformities  due  to  Rickets 

21 

8 

4 

2 

2 

Disease  of  Bone  ... 

— 

3 

3 

2 

— 

Fractures 

4 

1  1 

10 

6 

7 

Flat  Feet . 

2 

3 

I 

1 

4 

Flat  Foot 

1 

• — 

— 

— 

— 

Rickets 

26 

16 

17 

9 

13 

Minor  Deformities 

4 

1 

5 

5 

5 

Other  Defects 

7 

12 

17 

21 

21 

Total  ... 

92 

69 

66 

68 

63 

18 


Two  children  were  admitted  to  Heswall  for  the  correction  of  de¬ 
formities  due  to  Rickets,  and  five  others  were  admitted  to  Myrtle  Street 
for  operative  treatment.  It  will  be  seen  that,  apart  from  the  cases  of 
infantile  paralysis,  the  majority  of  the  new  cases  were  found  to  be 
suffering  from  defects  of  a  minor  character.  Now  that  the  operative 
treatment  of  the  old  standing  cases  of  crippling  defects  has  been  com¬ 
pleted,  the  work  of  this  department  has  become  largely  preventive  in 
character.  The  cases  of  infantile  paralysis,  club  feet,  fracture,  and 
minor  deformities  are  brought  as  early  as  possible  for  examination  and 
the  subsequent  treatment  is  successful.  Similarly,  cases  of  Rickets 
are  brought  to  the  notice  of  the  department  before  the  development  of 
the  deformity,  and  with  the  aid  of  artificial  sunlight  and  the  correction 
of  a  faulty  diet  we  are  able  to  effect  a  cure. 

The  number  of  attendances  of  children  under  five  at  the  ortho¬ 
paedic  centre  for  treatment  was  2208. 

The  Maternity  and  Child  Welfare  work  has  now  become  so  ex¬ 
tensive  that  the  service  is  being  severely  handicapped  for  lack  of 
suitable  and  adequate  accommodation.  The  Town  Hall  Clinic  was 
established  soon  after  the  war  with  a  view  to  providing  for  the  treat¬ 
ment  of  minor  ailments,  the  examination  of  children  and  the  dental 
treatment  of  school  children.  It  could  not  then  be  foreseen  that 
maternity  and  child  welfare  work  would  develop  to  the  extent  that  it 
has  done  and  in  so  short  a  period.  Some  idea  of  how  the  service 
is  being  hampered  will  perhaps  be  afforded  from  the  following  state¬ 
ment.  Each  Monday  afternoon  a  large  number  of  mothers  attend  with 
their  babies,  and  each  Friday  afternoon  a  similar  number  attend  with 
school  children  for  examination.  On  these  occasions  the  school  dentist 
has  great  difficulty  in  carrying  out  his  duties,  but  on  Wednesday 
afternoons,  owing  to  the  whole  of  the  premises  being  required  for 
ante-natal  purposes,  neither  the  school  dentist  nor  the  S.M.O.  is  able  to 
do  any  clinic  work.  There  is  no  domestic  hot  water  supply ;  there 
is  no  accommodation  for  the  nurses  to  complete  their  records;  the 
M.O.H.  has  been  deprived  of  private  office  accommodation;  and  the 
ventilation  and  warming  of  such  premises  are  not  conducive  to  good 
health  among  the  staff.  The  wooden  buildings  have  served  their  pur¬ 
pose  and  the  time  has  arrived  when  the  proper  housing  of  the  Health 
Department  has  become  an  urgent  necessity.  The  policy  of  the 
Authority  should  be  directed  in  this  regard  to  the  erection,  in  a 
central  position,  of  a  brick  building  to  house  the  sanitary  department, 
and  to  provide  such  accommodation  for  maternity  and  child  welfare 
as  will  enable  the  ante-natal,  orthopsedic,  dental  and  routine  school 
clinic  work  to  be  carried  out  simultaneously. 

Very  useful  and  important  voluntary  work  is  being  done  in  con¬ 
nection  with  Maternity  and  Child  Welfare.  A  Ladies’  Sewing  Guild 
has  been  established  in  the  Borough.  Suitable  infant  garments  are  made 
by  the  members  of  the  Guild,  and  these  are  sold  at  cost  price  at  the 
Centres.  The  members,  in  addition  to  the  making  of  garments,  con¬ 
tribute  annually  to  the  Guild,  and  the  balance  in  hand  has  been  set 
aside  for  the  provision  of  appliances  for  crippled  children.  Sewing  and 
cookery  classes  for  young  mothers  are  conducted  at  the  Mill  Brow 
Centre,  and  every  encouragement  and  assistance  should  be  given  to 
the  development  of  this  valuable  work. 
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The  Sewing  Guild  received  many  awards  in  connection  with  the 
National  Mothercraft  Competition,  and  great  credit  should  be  given  to 
the  voluntary  workers  for  their  successful  endeavours.  Voluntary 
workers  attend  at  the  Centres  on  the  days  when  the  Medical  Officers 
are  present,  and  serve  tea  to  the  mothers.  These  ladies  also  provide 
an  annual  Christmas  tea  for  mothers  who  have  regularly  attended  the 
Welfare  Centres  during  the  year. 

TUBERCULOSIS  DISPENSARY— Brendon  House— 

This  is  provided  by  the  County  Authority,  and  the  Tuberculosis 
Officer  attends  on  Monday  mornings,  Wednesday  evenings,  and  Friday 
afternoons. 

The  facilities  at  Brendon  House  are  inadequate  for  the  needs  of 
the  Tuberculosis  Officer  and  his  staff,  and  suitable  accommodation  will 
be  offered  to  the  County  Authority  in  the  scheme  for  a  Central  Health 
Department  which  will  be  brought  forward  for  consideration  at  an  early 
date. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER  SUPPLY— 

The  water  supply  of  the  Borough  is  obtained  by  pumping  from 
deep  wells  in  the  sandstone.  The  Borough  possesses  wells  at  Stocks- 
well,  Netherley,  and  Belle  Vale.  The  water  was  analysed  during  the 
year  and  the  analysis  is  as  follows  : — 

( a )  Results  expressed  in  parts  per  100,000  : — 


Sample  from — 

STOCKSWELL 

NETHERLEY 

PEX  HILL 

Present 

Previous 

Present 

Previous 

Present 

Previous 

Total  Solids  in 
solution  . 

18.0 

18.4 

16.4 

18.0 

16.4 

19.2 

Oxygen  absorbed 
from  Perman¬ 
ganate  : 
in  1 5  mins. 

0.004 

0.039 

0.004 

0.036 

0.004 

0.039 

in  3  hours 

0.008 

0.045 

0.007 

0.042 

0.009 

0.048 

Ammonia  . 

nil 

nil 

nil 

nil 

nil 

nil 

Albuminoid 
Ammonia  . 

0.0005 

0.0005 

0.0005 

0.0005 

0.0005 

0.001 

Nitrogen  as 
Nitrates  . 

0.23 

0.13 

0.28 

0.23 

0.23 

0.13 

Nitrogen  as 
Nitrites  . 

nil 

nil 

nil 

nil 

nil 

nil 

Combined 

Chlorine  . 

2.0 

1.8 

2.3 

2.2 

2.2 

2.0 

Total  Hardness.. 

13.4 

12.4 

10.6 

10.2 

10.8 

11.4 

Permanent  Hard¬ 
ness  (soap)  ... 

9.9 

8.75 

8.9 

6.8 

8.9 

8.6 
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(b)  Reports  on  four  samples  of  Water  recently  taken  from  Nos  1 
and  2  Reservoirs  at  Pex  Hill,  and  from  Stockswell  and  Netherley 
Pumping  Stations,  examined  by  Prof.  J.  M.  Beattie,  m.a.,m.d., 
Liverpool,  compared  with  results  of  previous  examinations 


Sample  from  : — 

Bacteria 
per  cc. 

Colon  Bacilli. 

No.  1  Reservoir,  Pex  Hill 

present 

31 

Present  in  80  c.cs. 
absent  in  60  c.cs. 

February  6th,  1930 

previous 

1,260 

Present  in  10  c.cs. 
absent  in  1  c.c. 

No.  2  Reservoir,  Pex  Hill 

present 

49 

Present  in  100  c.cs. 
absent  in  80  c.cs. 

February  6th,  1930 

previous 

168 

Present  in  40  c.cs. 
absent  in  20  c.cs. 

Nos.  1  and  2  Boreholes, 

Stockswell 

present 

5 

Absent  in  100  c.cs. 

February  6th,  1930 

previous 

5 

Absent  in  100  c.cs. 

Nos.  1  and  2  Boreholes, 

Netherley 

present 

22 

Absent  in  100  c.cs. 

February  6th,  1930 

previous 

26 

Absent  in  100  c.cs. 

Remarks  in  reference  to  Present  Samples  : — 

No  organisms  of  the  typhoid-dysentery  group  found  in  any  of 
these  samples. 

From  a  bacteriological  standpoint,  these  samples  are  quite 
satisfactory  for  human  consumption. 

DRAINAGE  AND  SEWERAGE— 

The  Borough,  excluding  the  areas  mentioned  below,  is  very 
efficiently  drained  and  sewered,  the  sewage  being  taken  by  three  main 
outfall  sewers  into  the  Estuary  of  the  Mersey.  In  addition  there  are 
various  outfalls  for  the  drainage  from  the  chemical  works,  so  that  very 
little  chemical  matter  finds  its  way  into  the  main  sewers.  The  main 
sewers  are  provided  with  automatic  flushing  syphons  which  flush  three 
times  during  the  24  hours.  A  large  tank  wagon,  which  contains  1,800 
gallons  of  water,  is  also  used  for  flushing  purposes.  Sewer  cleaning  is 
carried  out  by  winches  with  chains  and  dredge  buckets.  The  sewers 
are  well  ventilated  by  means  of  numerous  shafts,  the  manholes  in  the 
street  being  air-tight. 

The  sewers  are  in  good  order  and  appear  to  be  adequate  for  the 
needs  of  the  town  except  in  isolated  areas,  viz.  :  Lunt’s  Heath,  Upton, 
Moorfield  Road,  and  the  northern  portion  of  Ditton  Ward.  Sewer  pipes 
have  been  laid  in  Lunt’s  Heath  and  Moorfield  Roads,  but  crude  sewage 
cannot  be  discharged  into  them  until  Bower’s  Brook,  into  which  they 
empty,  is  culverted. 

Building  development  is,  however,  taking  place  in  the  northern 
part  of  the  town,  and  would,,  no  doubt,  extend  towards  the  Upton  area 
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if  adequate  drainage  existed.  A  scheme  for  the  sewering  of  this  area 
is  now  receiving  the  consideration  of  the  Local  Authority  in  order  to 
encourage  the  further  erection  of  houses  by  private  enterprise. 

CLOSET  ACCOMMODATION— 


The  conversion  of  privy  middens  was  continued  during  the  year. 
This  important  work  was  commenced  in  the  year  1911,  and  the  rate 
of  progress  is  indicated  in  the  following  table  : — 


I  Year. 

Farnworth. 

Halton. 

Simms  Cross.! 

Victoria. 

Waterloo. 

West  Bank. 

Ditton. 

TOTAL. 

1911 

70 

18 

116 

26 

7 

18 

— 

255 

1912 

24 

47 

139 

117 

67 

99 

— 

487 

1913 

15 

95 

35 

172 

182 

308 

— 

807 

1914 

46 

177 

426 

486 

336 

— 

— 

1471 

1915 

2 

64 

191 

3 

1 

— 

— 

261 

1916 

1  Q  1  7 

19 

11 

18 

4 

• — 

— 

— 1 

52 

i  y  i  / 

1918 

10 

2 

— 

6 

2 

— 

— 

20 

1919 

13 

7 

— 

— 

— 

— 

— 

20 

1920 

34 

161 

— 

3 

1 

— 

— 

199 

1921 

41 

10 

— 

— 

— 

— 

26 

77 

1922 

24 

15 

— 

2 

— 

— 

169 

210 

1923 

2 

— 

— 

• — 

— 

— 

154 

156 

1924 

— 

9 

— 

— 

— 

— 

8 

17 

1925 

3 

44 

— 

4 

— 

— 

31 

82 

1926 

— 

27 

10 

— 

— 

— 

68 

105 

1927 

5 

5 

— 

— 

- — ■ 

— 

13 

23 

1928 

— 

4 

— * 

* — 

1 

— 

43 

48 

1929 

— 

— 

— 

— 

— 

— 

7 

7 

1930 

1 

28 

— 

• — 

• — 

— 

2 

31 

Total  : 

309 

720 

935 

823 

590 

452 

478 

4328 

The  following  table  indicates  as  accurately  as  possible  the  number 
of  the  respective  conveniences  existing  in  the  Borough  at  the  end  of 

1 930 


Farnworth. 

Halton. 

j  Simms  Cross 

i 

Victoria. 

Waterloo. 

West  Bank. 

Ditton. 

TOTAL. 

Privies 

99 

48 

2 

— 

— 

— 

73 

222 

Fresh 

Water 

Closets 

1476  955 

1500 

974 

663 

524 

869 

6961 

Waste 

Water 

Closets 

526  137 

199 

95 

210 

287 

1454 
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The  majority  of  the  privies  which  remain  are  situated  in  the  rural 
parts  of  the  area. 

Waste  water  closets  are  a  frequent  source  of  nuisance,  and  it  is 
most  desirable  that  they  should  be  converted  into  fresh  water  closets. 
Many  owners  have  expressed  their  willingness  to  carry  out  the  alter¬ 
ation  if  they  can  secure  financial  help  from  the  Authority ;  the  Authority 
is  quite  prepared  to  assist,  but  Ministerial  sanction  has  up  to  the 
present  been  withheld.  A  further  effort  should  be  made  to  secure  the 
necessary  sanction  of  the  Ministry  of  Health  to  contribute  to  the  cost 
of  substituting  fresh  water  closets  for  waste  water  closets. 


REFUSE  REMOVAL— 

This  work  is  carried  out  entirely  by  the  Highway  Committee, 
and  motor  transport  is  mainly  used. 

The  number  of  the  respective  receptacles  for  household  refuse  at 
the  end  of  1930  is  approximately  as  follows 


Farnworth. 

Halton. 

Simms  Cross.' 

Victoria. 

Waterloo.  | 

West  Bank. 

Ditton. 

TOTAL. 

Ashpits  in 
association 
with  privies 

99 

48 

2 

_ 

_ 

_ 

73 

222 

Dry  Ashpits 

13 

l 

— 

— 

— 

— 

37 

51 

Bins  . 

1989 

1091 

1699 

1069 

873 

811 

832 

8364 

Between  the  years  1913-1923  no  fewer  than  1615  dry  ashpits 
were  demolished  and  bins  substituted.  The  remaining  dry  ashpits  are 
in  the  rural  portion  of  the  district. 


REFUSE  DISPOSAL— 

All  the  nightsoil  is  removed  to  farmer’s  land.  Some  of  the  dry 
refuse  is  deposited  in  controlled  tips  and  the  remainder  is  conveyed  to 
the  Destructor,  where  it  is  in  the  first  place  screened.  That  portion 
which  is  unburnable  is  removed  to  an  adjacent  tip,  the  remainder  being 
incinerated.  The  Destructor  is  a  three  cell,  Stirling  type,  with  a 
capacity  of  16  tons  per  shift  of  eight  hours. 
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STREETS  AND  SCAVENGING— 

The  main  road  in  the  Borough  is  paved  with  granite  setts;  the 
secondary  roads  and  made  streets  with  tar  macadam  or  macadam 
which  is  tar  sprayed.  A  tar  macadam  plant  is  associated  with  the 
Refuse  Destructor,  and  the  tar  macadam  used  on  roads  is  obtained 
from  this  source. 

During  the  past  five  years  the  following  private  streets  have  been 
made  : —  Bradshaw,  Christie,  Doward,  Esther,  Fir,  Harris,  Reay 
and  Birchfield  Avenue.  This  work,  in  addition  to  improving  the 
amenities  of  the  various  districts,  will  have  an  influence  on  the  health 
of  the  residents.  There  are  now  very  few  unmade  streets  and  passages 
in  the  Borough. 

The  scavenging  of  streets  and  back  passages  is  carried  out  by  the 
Corporation  workmen,  under  the  supervision  of  the  Highway  Com¬ 
mittee. 

SANITARY  INSPECTION  OF  THE  DISTRICT — 


A  record  of  the  work  of  the  Sanitary  Department  is  as  follows  : — 


Defects  or  Nuisances  :  No.  Discovered 

No.  Abated 

No.  of  Notices  served  :  Informal 

Statutory 

No.  of  Legal  Proceedings  taken  . 

No.  of  Premises  visited  . 

..  1452 

...  1452 

...  731 

135 

Nil 

...  6942 

Premises  kept  under  observation. 

Number  of 

Number  of 

Premises. 

Inspections. 

Workshops  and  Workplaces  . 

110 

' 

345 

Factories,  sanitary  accommodation 

74 

191 

Bakehouses 

36 

108 

Slaughterhouses 

4 

231 

Milkshops- 

67 

252 

Cowsheds 

32 

96 

Common  Lodginghouses 

7 

49 

Visits  to  premises  where  cases  of 
Infectious  diseases  have  occurred 

692 

No.  of  premises  disinfected  after 
cases  of  Infectious  Diseases  ... 

602 

No.  of  articles  disinfected  by 
steam  disinfector 

13,555 

— 

SCHOOLS— 

All  the  departments  of  the  Public  Elementary  Schools  are  supplied 
with  water  from  the  town  mains,  and  the  sanitary  conveniences  are  on 
the  water  carriage  system. 
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VI.  PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS 

DISEASE. 

(i).  NOTIFIABLE  DISEASES  DURING  THE  YEAR— 


DISEASE 

Total  cases 
notified 

Cases 
admitted 
to  Hospital. 

Total 

Deaths. 

Diphtheria  . - 

32 

30 

— 

Scarlet  Fever  . 

375 

302 

— 

Enteric  Fever  (including 

Paratyphoid)  . 

1 

1 

_ 

Anterior  Poliomyelitis  . 

4 

— 

— 

Puerperal  Fever  . 

5 

5 

— 

Puerperal  Pyrexia  . 

1 

1 

— 

Pneumonia  . . 

154 

— 

41 

Erysipelas  . 

16 

— 

— 

Ophthalmia  Neonatorum  . 

8 

6 

— 

Encephalitis  . 

— 

— 

1 

Tuberculosis — 

f  M  ... 

38 

26 

(a)  Pulmonary  ...  3  F 

1  Total 

25 

— 

17 

63 

— 

43 

/  M  ... 

14 

— 

3 

(b)  Non-Pulmonary  <  F 

{  Total 

20 

— 

1 

34 

* 

4 

(ii).  ANALYSIS  OF  NOTIFIABLE  DISEASES  IN  AGE  GROUPS — 


CASES  NOTIFIED. 


DISEASE. 


Years. 


CO 

<D 

®  . 


co 

o 

be 

rH 

Sh 

ci 

CO 

rH 

<D 

T3 

o 

o 

o 

o 

rH 

O 

■4— * 

o  ^ 

£3 

-4-> 

-t^> 

O 

Eh  c$ 

P 

rH 

CO 

■'tt 

-w 

o 

T— j 

O 

>o 

over 

o 

iO 

CN 

CO 

ZO 

T3 

o 

4-> 

o 

o 

o 

a 

a3 

iQ 

o 

lO 

O 

rH 

CO 

CD 

Diphtheria  . 

32 

— 

1 

3  3 

3 

19 

2 

2 

1 

— 

— 

Scarlet  Fever  . 

375 

4 

13 

20  31 

35 

188  46 

12 

25 

1 

■ — 

Enteric  Fever  . 

1 

1 

Anterior  Poliomyelitis 

4 

— 

— 

1  2 

— 

1 

— 

— 

— 

— 

— 

— 

Puerperal  Pyrexia  .. 

5 

— 

— 

—  — 

— 

— 

— 

— 

3 

2 

— 

— ■ 

Puerperal  Fever  ... 

1 

— 

— 

—  — 

— 

— 

— 

— 

1 

— 

— 

— 

Pneumonia  . 

154 

4 

5 

7  5 

18 

42 

12 

9 

23 

12 

1  1 

6 

Erysipelas  . 

16 

3 

— 

—  — 

— 

1 

— 

— 

1 

1 

8 

2 

Ophthalmia  . 

8 

8 

Encephalitis  . 

Pulmonary  T.B.  M. 

38 

1 

— 

—  1 

— 

3 

- — 

3 

9 

6 

14 

1 

F. 

25 

1 

— 

2 

7 

9 

4 

o 

L* 

Non-Pulmonary  M. 

14 

1 

1 

1 

— 

5 

1 

2 

1 

1 

1 

— 

Tuberculosis  F. 

20 

1 

2 

1  — 

— 

3 

3 

5 

2 

1 

2 

— 

TOTALS  _  693  22  22  32  43  56  264  64  34  72  33  40  11 
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(iii).  WARD  DISTRIBUTION  OF  NOTIFIABLE  DISEASES— 


Return  of  Infectious  Diseases  notified,  shown  in  the  various 
Wards  in  which  they  occurred  for  the  year  1930  : — 


DISEASE. 

Farnworth. 

Halton. 

Simms  Cross. 

Victoria. 

l 

Waterloo.  i 

West  Bank. 

Ditton. 

TOTALS. 

Diphtheria  and  Mem¬ 
braneous  Croup  ... 

4 

6 

6 

6 

3 

5 

2 

32 

Erysipelas  ... 

— 

3 

1 

3 

2 

2 

5 

16 

Scarlet  Fever 

76 

55 

87 

33 

33 

44 

47 

375 

Enteric  Fever 

— 

— 

1 

- , 

— 

— 

— 

1 

Anterior  Poliomyelitis 

1 

— 

2 

1 

— 

— 

— 

4 

Puerperal  Pyrexia  ... 

1 

— 

1 

1 

— 

1 

1 

5 

Puerperal  Fever 

1 

— 

— 

— 

— 

— 

— 

1 

Ophthalmia  Neona¬ 
torum 

1 

2 

2 

1 

1 

1 

8 

Pneumonia  ... 

17 

27 

42 

40 

16 

8 

4 

154 

Encephalitis 

Tuberculosis — 

Phthisis  ... 

6 

7 

12 

12 

12 

9 

5 

63 

Other  Forms 

4 

3 

5 

8 

5 

4 

5 

34 

TOTALS . 

111 

103 

159 

195 

71 

74 

70 

693 

The  number  of  cases  of  Scarlet  Fever  notified  during  1929  was 
517,  the  latter  being  the  highest  number  of  cases  since  1895. 


There  was  also  a  reduction  in  the  number  of  cases  of  Diphtheria. 
The  number  of  cases  of  Diphtheria  notified  during  the  preceding  four 
years  were:—  1926,  59;  1927,  99;  1928,  94;  1929,  76. 

ANTI-TOXIN  :  An  ample  supply  of  Diphtheria  anti-toxin  is  kept 
at  the  Isolation  Hospital,  Police  Station  and  Town  Hall,  while  Scarlet 
Fever  anti-toxin  is  always  available  at  the  Isolation  Hospital  for  use 
in  severe  cases.  The  amount  used  during  the  year  was  : 

Diphtheria  anti-toxin— 108  phials  of  8000  units; 

24  ,,  4000  ,,  ; 

12  ,,  2000  ,,  ; 

Scarlet  Fever  ,,  228  phials. 

In  order  to  ensure  that  the  hospital  accommodation  available  for 
infectious  disease  shall  be  utilised  to  the  best  advantage,  the  admission 
of  scarlet  fever  cases  to  the  hospital  has  been  restricted  to  those 
which  could  not  be  isolated  at  home  and  to  the  severer  cases.  During 
the  epidemic  of  1929  a  nurse  was  engaged  to  treat  all  the  cases  isolated 
at  home.  Such  a  procedure  would  be  adopted  whenever  it  became 
necessary  to  treat  a  number  of  cases  in  their  own  homes.  The  length 
of  stay  in  hospital  of  scarlet  fever  cases  has  been  curtailed  by  the  use 
of  anti-toxin. 
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Fewer  cases  of  suspected  diphtheria  are  now  being  admitted  to 
hospital,  as  the  medical  practitioners  are  availing  themselves  of  the 
facilities  provided  for  the  bacteriological  examination  of  throat  swabs. 

DISINFECTION  :  A  Steam  Disinfector  is  stationed  at  the 
Isolation  Hospital  for  the  disinfection  of  bedding,  etc.  13,555  articles 
were  disinfected  after  the  occurrence  of  infectious  disease;  also  after 
the  removal  of  tuberculosis  patients  to  Sanatoria  or  where  death  had 
taken  place  from  Phthisis.  The  number  of  houses  disinfected  during 
the  year  was  602. 

PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA  :  Five 

cases  of  Puerperal  Pyrexia  and  one  of  Puerperal  Fever  were  notified 
during  the  year.  Expert  advice  is  available  for  patients  suffering  from 
these  diseases,  and  arrangements  have  been  made  for  those  requiring 
hospital  treatment  to  be  admitted  to  the  Whiston  Infirmary.  Six  cases 
were  sent  for  admission  during  the  year,  and  were  successfully  treated. 


OPHTHALMIA  NEONATORUM  :  Cases  of  Ophthalmia  requiring 
special  treatment  are  admitted  to  St.  Paul’s  Eye  Hospital,  Liverpool. 
Particulars  of  the  cases  notified  during  1930  are  as  follow  : — 


Notified. 

Cases  Treated. 

Vision  Unimpaired^ 

Vision  Impaired.  I 

_ 

Total  Blindness. 

Deaths. 

At  Home. 

In  Hospital. 

8 

2 

6 

8 

— 

— 

— 

TUBERCULOSIS  :  The  number  of  cases  of  Tuberculosis  and  of 
all  deaths  from  the  disease  during  1930  will  be  found  in  the  following 
table  : — 


Age  Periods 

New  Cases. 

Pulmonary  Non-Pulmonary 
M.  F.  M.  F. 

Deaths. 

Pulmonary  Non-Pulmonary 
M.  F.  M.  F. 

Years 

0-1 

1 

— 

1 

1 

— 

— 

— 

— 

1-5 

1 

— 

2 

3 

2 

1 

3 

1 

5-10 

3 

1 

5 

3 

1 

— 

— 

— 

10-15 

— 

— 

1 

3 

— 

— 

— 

— 

15-20 

3 

2 

2 

5 

1 

2 

— 

— 

20-25 

1 

1 

— 

— 

3 

3 

— — 

— 

25-35 

8 

6 

1 

2 

2 

7 

— 

— 

35-45 

6 

9 

1 

1 

6 

2 

— 

— 

45-55 

12 

4 

1 

1 

11 

1 

— 

— 

55-65 

2 

— 

— 

1 

— 

— 

— 

— 

65  -  upwards 

1 

2 

— 

— — 

— 

1 

— 

— 

Totals 

38  25 

63 

14  20 

34 

26  17 

43 

3 

1 

4 

27 


The  figures  in  the  statistical  tables  show  that  there  has  been  little 
diminution  in  the  mortality  from  this  disease.  This  is  not  surprising 
when  one  has  regard  to  the  amount  of  overcrowding  and  poor  housing 
conditions  that  exist  in  portions  of  the  Borough,  the  healthy  home  being 
the  first  necessity  in  the  prevention  of  consumption.  The  ward 
statistics,  taken  over  a  period  of  years,  furnish  an  interesting  con¬ 
tribution  to  the  linking  up  of  the  dwelling  as  the  predisposing  cause  of 
phthisis,  but  these  figures  do  not  give  a  complete  account  of  the  loss 
of  life  from  tuberculosis  in  insanitary  areas.  In  the  unwholesome 
areas,  where  there  is  an  aggregation  of  houses,  narrow  passages,  etc.— 
where  fresh  air  and  sunshine  find  access  with  difficulty — the  death 
rate  from  this  disease  is  more  than  double  the  rate  in  the  residential 
portion  of  the  town.  Representations  with  regard  to  certain  areas  will 
be  submitted  in  the  near  future. 

The  County  Authority  is  responsible  for  providing  treatment  for 
tuberculosis.  A  Dispensary  has  been  established  at  Brendon  House, 
where  patients  are  examined  by  the  County  Tuberculosis  Officer. 
The  medical  practitioners  avail  themselves  of  the  facilities  for 
diagnosis,  and  cases  are  now  discovered  at  an  earlier  stage  than 
formerly.  The  amount  of  sanatorium  accommodation  has  been  in¬ 
creased,  and  little  delay  is  incurred  in  securing  the  admission  of  patients 
from  this  area.  Some  of  the  benefit  derived  from  sanatorium  treat¬ 
ment  is  negatived  by  the  present  house  shortage — many  of  the  homes 
to  which  patients  return  being  overcrowded  and  unsuited  to  the  needs. 
Further,  the  prevention  of  the  spread  of  infection  is  impossible  in 
many  instances  owing  to  the  lack  of  separate  sleeping  accommodation 
for  positive  cases. 

HOUSING— 

(1)  General  housing  conditions  in  the  Area — 

Before  proceeding  to  consider  in  detail  the  housing  conditions, 
it  would  perhaps  be  useful  to  again  study  the  following  table,  which 
indicates  the  housing  accommodation  in  1928  : — 


WARD 

No, 

,  of  bedrooms 

Total 

Population 

0 

1 

2 

3 

4 

over 

4 

Farnworth  N.  ... 

— 

11 

185 

283 

74 

17 

570 

2422  1 

Farnworth  S.  ... 

— 

— 

440 

919 

102 

9 

1470 

5983  8405 

/ 

Hal  ton  . 

— 

5 

650 

391 

66 

11 

1 123 

5755 

Simm’s  Cross  ... 

— 

2 

622 

837 

39 

3 

1503 

7279 

Victoria  . 

3 

1 1 

452 

543 

31 

28 

1068 

6050 

Waterloo  . 

— 

14 

575 

260 

16 

/ 

872 

4668 

West  Bank  . 

— 

2 

473 

307 

16 

13 

811 

3862 

Ditton  . 

— 

9 

261 

552 

84 

18 

924 

4509 

TOTAL  . 

3 

54 

3658 

4092 

428 

106 

8341 

40528 
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The  point  to  which  attention  is  desired  to  be  drawn  is  the  number 
of  houses  in  the  Borough  which  only  contain  two  bedrooms.  Actually 
the  number  is  greater  than  is  represented  here,  inasmuch  as,  in  a 
large  number  of  the  houses  which  are  represented  as  being  three- 
bedroomed,  only  two  bedrooms  are  fit  for  use  as  sleeping  apartments. 

The  worst  property  exists  in  Waterloo  and  Victoria  Wards;  in 
the  Pleasant  Street  district  of  Halton  Ward;  and  in  isolated  parts  of 
North  Farnworth  and  Ditton.  The  housing  conditions  in  the  Water 
Street  and  Wellington  Street  areas  of  Waterloo  Ward  are  very  bad — 
apart  from  being  structurally  defective,  there  is  close  aggregation 
of  the  houses  and  the  back  passages  are  narrow.  The  structure  of  the 
houses  on  the  east  side  of  Ann  Street  is  below  the  standard  of  those 
on  the  west  side.  The  houses  in  the  latter  district  have,  in  addition, 
a  large  open  space  on  the  western  side.  The  houses  in  the  West  Bank 
Ward,  especially  those  in  the  western  portion,  are  better  than  those 
referred  to.  The  houses  in  Simm’s  Cross  Ward  are  similar  to  those 
in  West  Bank,  but  many  of  them  are  closely  aggregated  in  long 
streets,  and  there  is  an  insufficiency  of  open  spaces.  Elsewhere  the 
houses  are  of  comparatively  modern  construction. 

Camparatively  few  of  the  houses  built  pre-war  possess  a  bath¬ 
room,  domestic  hot  water  service,  or  larder.  The  condition  of  the 
yards  attached  to  a  considerable  number  of  houses  is  most  unsatis¬ 
factory.  A  large  number  of  the  yards  in  Victoria  and  Waterloo  Wards 
are  paved  with  cobbles  or  other  unsuitable  material.  Similar  conditions 
prevail  in  the  older  parts  of  the  other  Wards.  There  are  very  few 
houses  which  have  not  provision  for  through  ventilation. 


(2)  Sufficiency  of  supply  of  houses — 


The  following  table  gives  the  number  of  houses  which  were  built 
by  private  enterprise  during  1912,  1913  and  1914  : — 


Year 

Houses  with  Three 
Bedrooms  or  over 

Houses  with  two 
Bedrooms  only 

Total  number  of 
Houses  erected 

1912 

47 

84 

131 

1913 

73 

32 

105 

1914 

66 

45 

1 1 1 

Total 

186 

161 

347 

I  am  indebted  to  the  Borough  Surveyor  for  the  following  tables: 
which  indicate  the  house  building  which  has  taken  place  since  the 
War 
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Houses  Built  by  Private  Enterprise. 


Year 

Total 

houses  built 

Houses  not 
subsidised 

No. 

Subsidy  Houses 

Act  under  which 
subsidised. 

1919 

1 

1 

— 

1920 

8 

1 

7 

Housing  Act,  1919. 

1921 

17 

10 

7 

Housing  Act,  1919. 

1922 

3 

3 

— 

1923 

12 

12 

— 

1924 

34 

12 

1  22 

Housing  Act,  1923. 

1925 

58 

17 

41 

Housing  Act,  1923. 

1926 

70 

23 

47 

Housing  Act,  1923. 

1927 

60 

1  1 

49 

Housing  Act,  1923. 

1928 

32 

12 

20 

Housing  Act,  1923. 

1929 

41 

22 

19 

Housing  Act,  1923. 

1930 

48 

48 

- — 

Totals 

384 

172 

212 

Houses  Erected  by  the  Corporation 
(with  details  as  to  type) 


Act  under  which 


Estate 

Total 

B.4. 

B.3. 

A. 3. 

erected. 

Fairfield 

402 

41 

299 

62 

Housing  Act,  1919. 

Halebank 

84 

— 

20 

64 

Re-housing  Un- 

healthy  Area. 

Kingsway 

414 

80 

334 

Housing  Act,  1924. 

Total  actually 

completed  900  41  399  460 


Notes.  Type  B.4 — Parlour  house  with  4  Bedrooms. 

Type  B.3 — Parlour  house  with  3  Bedrooms. 
Type  A. 3 — Non-parlour  house  with  3  Bedrooms. 


Date  of  Erection  of  Corporation  Houses. 


Year  of 
completion 

Total. 

Number  of  Houses 

Fairfield.  Halebank.  Ivingsway. 

Year  of 
completion 

1922-23-24 

402 

402 

— 

— 

1922-23-24 

1925 

8 

— 

8 

1925 

1926 

12 

— • 

— 

12 

1926 

1927 

260 

— 

84 

176 

1927 

1928 

24 

— 

— 

24 

1928 

1929 

194 

— 

— 

194 

1929 

1930 

— 

— 

1930 

Totals 

900 

402 

84 

414 

30 


The  superficial  area  of  the  B.3  houses  erected  on  the  Kingsway 
Estate  is  935  super  feet;  of  the  A. 3  erected  in  pairs,  771  super  feet; 
and  of  the  A. 3  houses  erected  in  blocks  of  fours,  an  average  of  824 
super  feet. 

It  is  impossible  to  estimate  with  absolute  accuracy  the  extent  of 
the  shortage  of  houses.  There  are  800  applicants  for  Corporation 
houses,  but  this  cannot  be  taken  as  a  guide,  inasmuch  as  330  of  the 
applicants  are  already  living  in  houses,  and  there  are  large  numbers 
living  in  apartments  who  need  houses,  but  refrain  from  making  appli¬ 
cation  to  the  Corporation  because  of  their  inability  to  pay  the  rent. 
The  Census  which  was  taken  by  the  Department  in  1928  showed  that 
1,257  houses  were  occupied  by  more  than  one  family,  so  that  only 
27%  of  these  have  applied  for  Corporation  houses.  If  we  analyse  the 
table  given  in  the  1928  report  in  relation  to  those  houses  occupied 
by  more  than  one  family,  it  would  appear  that  at  least  600  houses 
are  required.  This  estimate  receives  confirmation  if  we  have  regard 
to  the  rate  of  building  which  was  taking  place  prior  to  the  war.  One 
hundred  and  fifteen  houses  were  being  erected  annually,  and  if  this 
rate  had  been  continued  during  the  16  years  subsequent  to  1914,  the 
number  of  houses  built  would  have  been  1,840.  The  number  of  houses 
which  have  been  built  subsequent  to  the  war  is  384  by  private  enter¬ 
prise  and  816  by  the  Corporation,  making  a  total  of  1,200  houses. 
To  meet  this  deficiency,  212  houses  are  now  in  course  of  erection 
on  the  Kingsway  Estate,  40  of  them  being  parlour  type. 


(3)  Overcrowding — 

This  is  the  most  immediately  pressing  aspect  of  the  housing 
problem.  It  is  not  new — it  has  always  existed  to  a  considerable  extent 
wherever  large  families  in  the  poorer  districts  occupied  small  houses. 
It  has,  however,  become  aggravated  as  a  result  of  the  post-war  housing 
shortage  and  is  now  not  confined  to  the  poor  areas.  The  following 
table,  compiled  for  the  year  1928,  will  indicate  how  widespread  over¬ 
crowding  was  two  years  ago  : — 
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Overcrowding  has  doubtless  increased  during  the  past  two  years. 
The  Registrar-General’s  standard  for  overcrowding  of  more  than  two 
persons  per  room  is  totally  inadequate.  There  can  be  no  arbitrary  figure 
laid  down  as  to  what  constitutes  overcrowding.  A  most  important  factor 
in  overcrowding  is  the  improper  mixing  of  the  sexes.  Overcrowding 
is  produced  either  by  the  occupation  of  small  houses  by  large  families 
or  by  the  tenants  of  houses  subletting  part  of  their  accommodation 
.to  another  family 
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The  problem  is  not  insoluble — greater  and  more  difficult  problems 
have  been  overcome  in  the  past.  The  situation  could  be  considerably 
eased,  to  say  the  least,  without  having  recourse  to  giving  preferential 
renting  to  large  families,  by  the  careful  allocation  of  municipal  houses. 
The  letting  of  the  Corporation  houses  is  not  an  easy  task  and  regard 
has  to  be  paid  not  only  to  the  housing  needs  of  each  applicant,  but 
also  to  his  ability  to  pay  the  rent  without  undue  hardship,  and  the 
probable  capability  of  his  wife  in  household  management. 

The  applicants  for  houses  may  be  divided  into  two  groups,  viz  : — 

(a)  those  who  are  tenanting  private  houses  at  the  present  time,  and 

(b)  those  who  are  living  in  apartments. 


(a)  Many  of  these  applicants  are  occupying  houses  which  are 
too  small  for  their  requirements,  i.e.  they  are  overcrowded  and  the 
provision  of  a  larger  house  is  the  only  solution  of  their  circumstances. 
If  such  applicants  are  able  to  afford  the  rent  and  have  been  in  other 
respects  good  tenants,  the  allocation  of  a  house  to  them  would  help 
to  reduce  overcrowding.  There  would,  of  course,  in  such  allocations 
have  to  be  a  definite  understanding  as  to  the  occupancy  of  the  houses 
that  would  be  vacated.  It  is  not  suggested  that  this  should  be  the  only 
method  of  allocating  municipal  houses;  one  would  urge,  however,  for 
its  adoption  wherever  satisfactory  arrangements  can  be  made  with  the 
owners  concerned.  Large  families  are  the  exception  to-day,  so  only 
a  proportion  of  municipal  houses  would  need  to  be  let  to  such  families. 

Some  of  these  applicants  are  not  overcrowded  but  desire  a  corpor¬ 
ation  house  for  various  reasons,  the  chief  being  ill-health.  Due  con¬ 
sideration  needs  to  be  given  to  them. 


(b)  Some  of  the  applicants  who  are  living  in  apartments  are  well 
able  to  afford  the  rent  of  the  municipal  houses,  but  there  are  some 
who  cannot  without  real  hardship.  It  is  very  difficult  to  resist  the 
pleadings  of  the  latter  group  of  applicants,  who  are  frequently  living 
and  sleeping  in  a  single  room.  It  would,  however,  be  doing  a  greater 
justice  and  kindness  to  these  applicants  to  secure  for  them  one  of  the 
houses  which  would  be  vacated  as  suggested  in  (a).  Indeed,  most 
of  them,  when  such  a  proposal  is  made,  prefer  to  be  thus  accom¬ 
modated. 

If  the  provision  of  municipal  houses  could  be  increased 
and  expedited,  an  effort  could  be  made  to  secure  the  possession  of 
vacated  houses  for  those  families  who,  though  they  are  not  applicants 
for  a  corporation  house,  are  living  in  apartments  where  overcrowding 
is  being  caused. 

It  has  recently  become  the  practice  to  notify  the  Health  Depart¬ 
ment  whenever  the  possession  of  a  house  is  being  given  to  an  applicant. 
This  procedure  should  become  routine,  as  it  enables  the  department  to 
make  an  inspection  of  the  vacated  house  in  the  case  of  (a)  applicants, 
and  to  prohibit  the  further  letting  in  lodgings  where  there  is  over¬ 
crowding  in  the  case  of  (b)  applicants. 
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It  is  known  that  there  are  corporation  tenants  who,  largely  because 
they  have  lost  their  employment  since  taking  possession,  are  finding 
it  impossible  to  meet  their  obligations.  Every  help  should  be  afforded 
to  them  to  secure  an  exchange  of  houses,  particularly  if  by  so  doing  we 
can  accommodate  a  family  that  needs  a  three  bedroomed  house. 

(4)  Fitness  of  Houses — 

The  majority  of  the  houses  were  erected  prior  to  1875  and  are 
therefore  without  damp  course  and  cavity  walls.  The  materials  used 
in  their  construction  were,  in  the  main,  not  up  to  the  standard  of 
to-day  and  dampness  to  varying  degrees  prevails.  Houses,  which  lacked 
in  construction  what  we  regard  to-day  as  “fundamentals”,  needed 
regular  attention  of  they  were  to  last  a  reasonable  time.  Many  landlords 
however,  have  utterly  neglected  their  property,  and  it  cannot  therefore 
be  wondered  at  that  it  has  not  become  “worn  out.”  The  chief  defects 
found  to  exist  in  houses  are  roofs  floors,  and  internal  walls. 

The  interiors  of  the  houses  are  cleaner  than  they  were  when  the 
writer  made  his  first  survey  in  1913,  but  such  an  improvement  in 
cleanliness  is  largely  the  result  of  the  activities  of  the  tenants  than  of 
the  owners.  Confirmation  of  the  higher  standard  of  cleanliness  that 
pertains  to-day  is  to  be  found  in  the  Annual  Report  of  the  School  Medical 
Officer.  There  are,  unfortunately,  still  a  number  of  tenants  who  have 
no  conception  of  what  cleanliness  means  but  they  are  fewer  by  far  than 
they  were  18  years  ago.  Some  of  them  would  probably  not  respond 
to  a  better  environment,  but  one  is  optimistic  enough  to  believe  that 
their  children  would. 

It  is  estimated  that  there  are  at  least  500  houses  which  should 
be  demolished  within  the  next  ten  years.  It  is  proposed  to  represent 
one  area  on  the  east  side  of  Waterloo  Road  containing  104  houses  and 
to  deal  with  individual  unfit  houses  in  other  districts. 

The  attack  on  insanitary  areas  is  largely  needed  in  the  interest 
of  children  and  young  persons.  If  there  were  no  children  in  such 
areas,  the  slum  problem  would  not  be  of  such  importance.  It  is 
customary  to  regard  the  dwelling  house  as  the  important  thing,  and 
to  disregard  the  environment.  This  is  entirely  wrong — both  play 
important  parts  in  producing  ill-health. 

The  five-year  programme  of  the  Authority  submitted  to  the 
Ministry  during  the  year  provides  for  • — 

(1)  The  building  of  200  houses  under  the  Housing  Act,  1930,  for 

rehousing  purposes. 

(2)  The  building  of  100  houses  under  the  Housing  Act,  1924. 

(3)  The  building  of  100  houses  to  be  hereinafter  decided  whether 

they  shall  be  under  the  Act  of  1924  or  that  of  1930. 

If  this  programme  be  completed  within  the  five  years,  it  is  under¬ 
stood  that  further  houses  will  be  provided.  It  is  hoped  that  there 
will  be  no  attempt  made  to  reduce  the  present  standard  of  the  corpor¬ 
ation  houses. 
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HOUSING  STATISTICS. 

NO.  OF  NEW  HOUSES  ERECTED  DURING  THE  YEAR— 

( a )  Total  (including  numbers  given  separately  under  b)  ...  48 

(b)  With  State  assistance  under  the  Housing  Acts — 

(i).  By  the  Local  Authority  .  Nil 

(ii).  By  other  bodies  or  persons  .  48 


UNFIT  DWELLING-HOUSES— 


(a)  Inspection — 

(i).  Total  number  of  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  1176 

(ii).  Number  of  houses  which  were  inspected  and 

recorded  under  the  Housing  Regulations,  1910  415 

(iii).  Number  of  houses  found  to  be  so  dangerous  or 
injurious  to  health  as  to  be  unfit  for  human 
habitation  .  Nil 


(iv).  Number  of  houses  found  not  to  be  in  all  respects 

reasonably  fit  for  human  habitation  .  1176 


(b)  Remedy  of  defects  without  service  of  formal  Notices — 
Number  of  defective  houses  rendered  fit  in  consequence 
of  informal  action  by  the  Local  Authority  or  their 
Officers  . 
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(c)  Proceedings  under  Sections  11,  14  and  15  of  the  Hous¬ 
ing  Act,  1925 — 

(i)  Number  of  representations  made  with  a  view  to 

the  making  of  Closing  Orders  .  5 

(ii)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  .  5 

(iii).  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  .  NIL 

INSPECTION  AND  SUPERVISION  OF  FOOD. 


(a)  MILK  SUPPLY— 

There  are  32  Cowsheds  on  the  Register,  and  they  are  in  actual  use. 

The  number  of  premises  registered  as  Milkshops  is  67.  These 
are  regularly  inspected,  and  the  owners  must  conform  to  the  Dairies, 
Cowsheds,  and  Milkshops  Regulations  which  have  been  adopted  by  the 
Borough. 
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(b)  MEAT— 

It  is  the  policy  of  the  Local  Authority  to  inspect  all  slaughter¬ 
houses  under  the  Public  Health  (Meat)  Regulations,  1924.  The 
number  of  animals  inspected  during  the  year  was  : — 

Pigs  ...  ...  ...  ...  636 

Oxen  ...  ...  ...  ...  20 

The  amount  condemned  as  unfit  for  human  consumption  was  : — 
Tuberculous  carcases  and  parts,  600  lbs.  ;  other  diseased  meat  38  lbs. 
All  condemned  meat  is  removed  to  the  Destructor  for  incineration. 


The  number  of  private  slaughter-houses  in  use  in  the  area  is  as 
follows  : — 


No.  Registered 
No.  Licensed 


In  1925. 
7 
7 


In  January,  In 

1930. 

4 

4 


December, 

1930. 

4 

4 


It  will  be  seen  from  the  above  that  the  slaughtering  of  animals  in 
Widnes  is  practically  confined  to  pigs.  The  facilities  for  their  proper 
slaughter,  etc.  cannot  be  regarded  as  satisfactory,  and  the  necessity  for 
making  provision  for  a  public  slaughterhouse  requires  the  consideration 
of  the  Authority. 


(c)  OTHER  FOODSTUFFS— 

Other  food  condemned  during  the  year  comprised  7  barrels  of 
apples,  1  tin  of  preserved  meat,  8  boxes  of  pears,  8  boxes  of  tomatoes, 
and  3  boxes  of  haddocks. 


There  are  36  bakehouses  in  the  Borough.  They  were  inspected 
during  the  year  and  were  found  to  be  in  a  satisfactory  condition. 

The  number  of  samples  taken  during  the  year  under  the  Sale  of 
Food  and  Drugs  Act,  and  Milk  and  Cream  Regulations  was  : — 


Milk  . 

•  •  « 

76 

Prosecutions 

.  .  „ 

1 

Other  foodstuffs 

54 

Prosecutions 

r  •  • 

Nil 

FACTORY  AND  WORKSHOPS  ACT. 

In  compliance  with  Section  132,  I  have  to  report  on  inspections 
under  the  above  Act  and  also  send  a  copy  of  the  report  to  the  Secretary 
of  State. 

A  Register  is  kept  of  all  factories  and  workshops,  and  from  the 
tabulated  statement  it  will  be  seen  that  there  are  1  10  registered  work¬ 
shops  in  the  Borough,  including  36  bakehouses.  There  are  no  under¬ 
ground  bakehouses. 


36 


(i).  Inspection. 

Including  Inspection  made  by  Sanitary  Inspectors  : 

Number  of 

Premises.  Inspections.  Written  Notices.  Prosecutions. 


Factories  .  191  ...  44  ...  Nil. 

Workshops  _ ,.  194  ...  36  ...  Nil. 

Workplaces  ...  151  -. ..  Nil.  ...  Nil. 


Total  .  536  ...  80  ...  Nil. 


(ii).  Defects  Found. 

Nuisances  under  the  Public  Health  Acts — 

Number  of  Defects. 


Particulars. 

Found. 

Remedied 

Want  of  cleanliness 

70 

70 

Want  of  ventilation 

6 

6 

Overcrowding 

Nil. 

Nil. 

Want  of  drainage  of  floors 

Insufficient  sanitary  accommodation 

4 

4 

Total  ... 

80 

80 

(iii).  Home  Work. 

One  notice  was  received  from  employers  affecting  one  outworker 
engaged  in  the  Tool-making  industry. 

(iv).  Registered  Workshops. 

Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 


Confectioners  ...  ...  ...  ...  22 

Bakehouses  ...  ...  ...  ...  36 

Dressmakers  ...  ...  ...  ...  7 

File  Cutters  ...  ...  ...  3 

Millinery  .  ...  ...  ...  7 

Laundries  ...  ...  ...  ...  5 

Tailors  ...  ...  ...  ...  ...  6 

Others  ...  ...  ...  ...  ...  24 


Total  number  of  Workshops  on  Register...  110 


